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Abstract 


Introduction: The time of the COVID-19 pandemic can be emotionally challenging and 
stressful to all persons affected, and in particular those sub-groups of the population that are 
at an increased risk of mental health problems. Objectives: The main objective of the study is 
to analyse the gender differences on COVID-19 related stress and anxiety among students. 
Material and methods: This cross sectional study was conducted in Allama Iqbal Memorial 
Teaching Hospital, Sialkot during June 2020 to November 2020. The data was collected 
through non-probability consecutive sampling technique. The data was collected from 
students of final year and those who were doing house job. Results: The data was collected 
from 200 male and female participants. The mean age of the study patients was 24.4+10.6 
years. Anxiety was much more common in men than in women (32.6% vs. 0, p<0.001). In 
response to a question about social distancing, "Do you think it is necessary to avoid 
approaching people as much as possible until the COVID-19 situation is controlled?" 157 
people answered yes. Conclusion: It is concluded that stress significantly related to age, sex, 
employment status and education. It is apparent that the COVID-19 pandemic is having a 
substantial impact on post-secondary students' academic experience, social relationships, and 
mental well-being. 
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Introduction 


The time of the COVID-19 pandemic can be emotionally challenging and stressful to all 
persons affected, and in particular those sub-groups of the population that are at an increased 
risk of mental health problems. One such vulnerable group constitutes university students. The 
COVID-19 pandemic creates complex problems and in almost all aspects of life, everyone has 
been anxious, worried, and panicked about survival. Starting with children, young and old, 


men and women feel anxious about the threat of COVID-19 [1]. 


Further, the convenience and the speed of disseminating information on the social media result 
in overwhelming news including the prevalence, mortality, confirmed cases and high 
contagion of COVID-19 as well as tragic report of ceases patients and families. Studies report 
the stress stemming from quarantine and overwhelming news associates with depression and 


anxiety; however, little is known about since the outbreak [2]. 


It has been well established that women are in greater risk for psychological problems than 
men, because of the interactions between biological factors and social determinants including 
gender stereotypes and roles, social stigma and inequity, and social autonomy [3]. The latest 
national study in China reported the 12-month prevalence of any mood disorders and any 
anxiety disorder was 3.50 and 4.80% in males, 4.60 and 5.20% in females [4]. The gender 
differences lead to a variety of physical and mental health outcomes. For example, depressive 
disorder is the 16th leading cause of burden of disease for male in China and it is the 5th for 
female; in comparison, anxiety disorder is the 17th leading cause of burden of disease for 
females in China and it is not in the top 25 leading cause of burden of disease for males [5]. 


More importantly, the comorbid depression and anxiety is more common in females. In 
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specific, given attaining or maintaining face is related to reactions toward conflicts, males may 
feel losing face if their partners were experiencing mental disorders due to the public 
stigmatization, and violence against women has then become a possible way to save and gain 


face to show off the dominance and masculine [6]. 


Sex is one such factor for concern. Clear sex differences have been shown to exist in exposure 
to potentially traumatic events and subsequent PTSD, and other studies have found females to 
be more vulnerable to developing mental or physical problems in response to life stressors or 
potentially traumatic events [7]. While early research has suggested that female medical 
workers may experience or respond more negatively to COVID-19-related events [8], the 


impact on psychological stress affected has not been fully investigated. 


Objectives 


The main objective of the study is to analyse the gender differences on COVID-19 related 


stress and anxiety among students. 


Material and methods 


This cross sectional study was conducted in Allama Iqbal Memorial Teaching Hospital, 
Sialkot during June 2020 to November 2020. The data was collected through non-probability 
consecutive sampling technique. The data was collected from students of final year and those 


who were doing house job. There were 200 participants in this study. Both male and female 
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students were enrolled in this study. The data was collected through systematically designed 
questionnaire which include questions related to stress and anxiety during COVID-19 among 


male and female students. 


Measurement of stress 


Psychological distress assessment was carried out using the Depression Anxiety Stress 
Scale (DASS-42) instrument, which includes measurements for items of anxiety, stress, and 
depression. There were five categories of psychological distress, namely normal 
psychological distress when scores 0 to 25, mild psychological distress when scores 26 to 
50, moderate psychological distress when scores 51 to 75, high psychological distress when 


scores 76 to 100, and psychological distress very high when scores 101 to 126. 
Statistical analysis 


The data was collected and analysed using SPSS version 19. All the values were expressed 


in mean and standard deviation. 
Results 


The data was collected from 200 male and female participants. The mean age of the study 
patients was 24.4+10.6 years. Anxiety was much more common in men than in women (32.6% 
vs. 0, p<0.001). In response to a question about social distancing, "Do you think it is necessary 
to avoid approaching people as much as possible until the COVID-19 situation is controlled?" 
157 people answered yes. Among those who answered yes to this question and those who 
answered no, there was a significant relationship with gender (p < 0.05), but no significant 
relationship was found between the type of response and the level of education and marital 


status (p > 0.05). 
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Table 01: Characteristics of Respondents Based on Psychological Distress Level 
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All patients 
Male Female P-value 
Age, years 21.20+10.70 23.95+9.53 <0.001 
BMI, kg/m? 27.36+4.55 28.04+4.25 0.237 
Hypertension 122 78 0.027 
Diabetes 4 (4.5) 36 (20.7) 0.001 











Table 02: Characteristics of Respondents Based on Anxiety, Stress, and Depression 















































Emotions | I Do Not Lightly | Moderately Quite Intensely | Mean 
Feel It 1N(%) 2N(%) Intensely 4N(%) (SD) 

ON (%) 3 N (%) 
Stress 59 (16.6) 146 85 (23.9) 51 (14.3) 15 (4.2) 1.49 
(41.0) (1.06) 
Anxiety 58 (16.3) 133 84 (23.6) 59 (16.6) 22 (6.2) 1.59 
(37.4) (1.13) 
Concern 12 (3.4) | 94 (26.4) 106 (29.8) 87 (24.4) 57 (16.0) 2.23 
(1.11) 
Depression | 90 (25.3) | 70 (19.7) 85 (23.9) 66 (18.5) 45 (12.6) 1.74 
(1.35) 
Anger 157 (44.1) | 83 (23.3) 43 (12.1) 40 (11.2) 33 (9.3) 1.18 
(1.35) 

Discussion 


The world is facing the COVID-19 pandemic, which has caused widespread fear among 


communities. Protocols, such as social distancing and handwashing recommended prevent the 


spread of the virus [9]. Therefore, this study was conducted to investigate the relationship 


between anxiety, self-compassion, and gender differences with self-care behaviors and fear of 


COVID-19. The findings of this study are consistent with those of other studies that have 


examined other psychological aspects of people with the disease [10]. 


FOURRAGES ISSN:0429-2766 


YEAR XX (XX) 


About the fear of COVID-19, the variables of marital status, anxiety, and the component of 
common humanity positively correlated with the degree of fear of COVID-19. On the other 
hand, the component of self-judgment was negatively related to this fear. To explain the 
findings, it can be stated that in this time, people's worries naturally increase, and in the 
meantime, people are more concerned about the effects of quarantine on health and 
educational status of their family members [11]. Also, because this disease has spread 
worldwide and people are exposed to a common virus and have not yet been able to find a 
vaccine, it has caused a general fear of the disease. People showed more negative emotions 
(anxiety, depression, and anger) and less positive emotions after COVID-19 was announced 
as a pandemic by the World Health Organization (WHO) [12]. Therefore, fear and anxiety 
play a functional role in this situation [13]. These findings are consistent with those of previous 
studies showing that epidemics, such as SARS and COVID-19) have caused negative 
emotional responses such as fear [14]. The findings are also in line with Taylor's study, which 
found a large number of people tend to experience significant clinical fear and anxiety when 


an infectious disease spreads [15]. 
Conclusion 


It is concluded that stress significantly related to age, sex, employment status and education. 
It is apparent that the COVID-19 pandemic is having a substantial impact on post-secondary 


students' academic experience, social relationships, and mental well-being. 
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